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’ NOTICE OF SALE OF SECURITIES SECUSEONLY _
W s
SECTION 4(6), AND/OR DATE RECEIVED
08040286 UNIFORM LIMITED OFFERING EXEMPTION

143060

UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 { Expires: Apn) 30. 2008

Estimated average burden

Name of Ofiering ([ check if this is an amendment and name has changed. and indicate change.)
Mission Meadowbrook, DST

Filing Under {Check box(es) that apply): O Rule 504 [ Rule 505 [ Rule 506 [J Section 4(6) O ULOE
Type of Filing: New Filing  [J Amendment

A. BASIC IDENTIFICATION DATA

1. Emer the information requesied abowt the issuer

Name of Issuer (] check if this is an amendment and name has changed. and indicate change.}
Mission Meadowbrook, DST

Address of Executive Offices {Number and Street. City. State. Zip Code) Telephone Nugg mmmlmm
10467 White Granite Drive. Suite 300, Oakton, VA 22124 (703) 279-1300 & mtinn
Address of Principal Business Operations  (Number and Street. City, Siate. Zip Code) Telephone Number (]ncmdi;g Area Code)

{if different from Executive Offices) APR 242008

Brief Dascription of Business .
The acquisition, lease and sale of property held by the Delaware Statutory Trust. Washington, DC

11
Type of Business Organization

0 [ limited hip. already formed [ other (pl ify):
corporancn mit panners 1p. already 1omm other {plcase spec [/PROCESSED

business trust T limited partnership. to be formed

Month Year - M AY

Actual or Estimated Date of Incorporation or Orgamzation: | 0 l 3 l | 0 | 8 | 5 Actual [ Estimated 052008

Junisdiction of 1 i Organization: (Emer two-} U.S. Postal Service abbreviation for Siate:
unisdiction of Incorporation or Organization: (Enter two-letter ostal Service abbreviation for State oF THOMSON REUTERS

CN for Canada: FN for other foreign jurisdiction)

GENEFRAL INSTRUCTIONS

Federal
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4i6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date i1 is received by the SEC at the address given below or, if received at that address
afier the date on which it

due. on the date it was mailed by United States registered or certified mail 10 that address.
Where to File: .8, Securities and Exchange Commission. 450 Fifth Street. N.W.. Washingion. D.C. 20549

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering. any
changes thereto. the information requesied in Part C. and any material changes from the information previously supplied in Pans A and B. Pan E and the
Appendix need not be filed with the SEC.

Filing 'ee: Therc is no federal filing fee.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE aind that have adopied this form. [ssuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 b, or have been made. 11 a state reguires the pavment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stare Jaw. The Appendix to the notice constitutes a part of
this nobece and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 10 file the
appropriate feceral notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persens who respond 10 the collection of informanon contained in this form are nm lof®
required 1o respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years:

« Lach beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

« Fach general and managing partner of pannership issuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Pantner

Full Name {Last name first, if individual)

Mission Residential Holdings, LLC
Business or Residence Address (Number and Street. City, State, Zip Code)
10467 White Granite Drive, Suite 300, Oakton, VA 22124

Check Box{es) that Apply: O Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter [} Beneficial Owner [ Executive Officer { Director [ General and/or
Managing Panner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [ Beneficial Owner O Execuiive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first. if individual}

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box{es) that Apply: O Promoer [ Beneficial Owner O Executive Officer [ Director O Genera! and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Box{es) that Apply: O Promoer O Beneficial Owner [ Executive Ofticer [ Directar [ General and/or
Managing Pantner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet. City. State. Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Direcior [ Generat and/ar

Managing Panner

Full Name { Last name first, if individual)

Busincss or Residence Address (Number and Street. City. State. Zip Code)

209

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. 10 non-accredited investors in this offering? .o.voocevcecvccevereeer L] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individualZ.......ccooveinvenrcrnnnrenserrnnsveneeeeenne. 8 100,000%
Yes No

3. Doues the offering permit joint ownership of @ SINIE UNIt?.......cc.o.oovvevveeieereeecreeeeere s ennees 2 (]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. 1f 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a siate or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

4261 Park Road, Ann Arbor M1 48103
Name of Associated Broker or Dealer

Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check INAIVIAUAl STAIES).. .o o eerereeeeeee e eeeereeeereeree s emeeeseeseaseesesseseeseseereaseesssessasreeene e L Al States
[AL]  [AK] [AZY] [AR] [€A¥] [CO] [CT]  [DE] [DC] [FL¥] [GAY] [H]  [ID]
(Lv] (N]  [1A]  [KS]  [KY] [LA]  [ME] [MD¥] [MA] [M)]  [MN] [MS]  [MO]
(MT]  [NE) (NV] [NH]  [N)] [NM]  [NY] [NC] [NDv] [OH] [OK]  [ORY] [PA]
{Rl] [SC] [5D] [TN] [FX¥]  [UT] [VT] [VAY] [WAY] [WV] W] fWY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 S. Capial of Texas Highway, Building 1, Suite 410, Ausun, TX 78746

Name of Associated Broker or Dealer
Direct Capital Secunnes, Inc.

States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
{Check “All States™ or check individual States).......ocooiiiie ettt e e rsa e ae e esares

[AL]  [AK]  [AZ} [AR] [CA¥] [CO] [CT] [DE] [DC]  [FL] [GA]
[iL) [IN] [1A] [KS]  [KY] [LA]  [ME] {MD] [MA] [M]]  [MN]
(MT]  [NE}  [NV]  [NH]  [N]] [NM]  [NY] NG} [ND]  [OH]  [OK]
[RI] [SC]  [SD] [TN]  [TX3 [UT]  [VT]  [VA] [WA] [WV] [W]]

[ Al States

[HI] [ID]
[MS] [MO]
[OR]  [PAY]
[WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street. City, State, Zip Code)
555 S. Renton Village Place, Suite 700. Renton. WA 98057

Name of Associated Broker or Dealer
Pacific West Securities. Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check All States”™ or check INAIVIAUAT STATESY....o ittt e e e re e e aassae e e e amsemsaseeranan
[AL] [AK] [AZ] IAR] [CAY] {CO] [CT] {DE] {DC] [FL] [GA]
(Lv]  [IN] [1A] [KS] [KY]  1LA] [ME]  [MD]  [MA]  [MI] [MN]
[MT)] {NE} [NV] [NH) INIT [NM} [NY] [NC) [ND] [OH] [OK]
[RI} [SC] [SD} [TN] [TX] [UT] [VT] [VAY] [WA/] [WV] [W1]

[] Al States

[HI] [1D]

[MS] [MO]
[OR] [PA]
(WY} [PR]

* A sraaller amount may be accepted by the issuer in its sole discretion.

{Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

[

Enter the aggregate offering price of securities included in this offering and the 1otal amount
already sold. Emer “07 if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [C] and indicate in the columns befow the amoums of the securities
offzred for exchange and already exchanged
Aggregate

Type of Secunty Offering Price

1.7 3 SO O N OO OO PO U OO OSSP OO TUPTURT. | 0

Amount Already
Sold

) 0

U ettt e e et s eas et s e $ 0

3 0

] Common O Preferred

Convenible Securities (including WaITANIS) .. ......covuiemiireris e et 9 0

0

PArINETShiD INIETESIS .. vucvrrvrecrsisseres o asssssssseserspes et onesrnsessaessesam s sesneeessmsssmense i ras st ssisisnnies 9 0

0

Other (Individual Beneficial Interest in a Delaware Statutory Trust...oooveveeccerviercccneeeee. 3 11.800.000

11.800.000

Toral... ™ - reerererrreereren e snnenes 3 11.800.000

11.800.000

Answer also in Appendlx Column 3. |fﬁhng under ULOE.

. Emer the number of accredited and non-accredited investors who have purchased securities

in this offering and the aggregate dollar amoums of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines, Enter “07 if answer is “none” or “zero.”

Number
Investors

ACCTEATIEA INMVESIOTS c..oovvivieitieiiiaetiteees e eras s et eeseetrasaesesrsststseababbeben s e stasaestsataresresbernasnenras 4]

Aggregate
Dollar Amount
of Purchases

S 11.800.000

NON-ACETEATIEA INVESIOIS ...t eiieiceee et ete e et et s eteeere s esstnesaeseseraemanstme et s eatasbeasbessasrassses 0

5 0

Total (for filings under Rule 504 only).... -

$ -

Answer also in Appendix. Column 4. 1ff'hng under ULOE.

. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all

securities sold by the issuer, 10 date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.

Type of

Tvpe of Offering Security

RUIE 505 e e b e et e e -

Dollar Amount
Sold

REZUIALION A Looiiriiriiii sttt s s s a s s ea s s s s et et a s b n e srd s e s s e e n -

R B0 e et ettt e st e e e b et e it b e st b e e e e r e e e b e sa e e n e st e b e -~

wn N (73] [F]
]

4. a, Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer, The information rmay be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

PrNGiNg 8N ENEIBVING COSIS.rvmiveeeveaeritseesetrevsress s eesessasseseassisessssoss s eeeeseesssnrensesseessnssrnsssnannsnnns 2
LAl FROS ettt ettt sttt e e e ek A SRS b et vt e s
Sales Commission {specify finders” fees separatel¥) .ot e
Other Expenses (idemify) Broker Dealer marketing and due diligence costs ..o &

4 of Y

30

50
$140.000
50

50
5826.000
$354.000
$1.320.000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
£ross Procerds to the ISSUEE. ..ottt e s st sbrs e se st eani $10,480,000

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount {or any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, Paymenis
Directors To
& Affiliates Others

SAIAMIES AN FEES.cvuven. oo eessereresarene e veees st eessarene e sess bbb e ss st sbenensennsenenanasn Rs o Bs o
PUTCRASS OF TEAY ESIAIR .......ovesverreaireieeesssrssses bt es e bsees b s ss s bess b pens et s ssenstre s o b3 $6.903750
Purchasz, rental or leasing and installation of machinery and equipment...............c..cnc ®s 0 Bgs o
Construction or leasing of plant buildings and GCiliES ..ccoomvvrvvrcec e ecrrrersessssneeees Bs o Els o
Acguisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT t0 B IMETRET) cucvviuesienseesreessssiese s rasnreresesssssesssossssseessesssesssassssstoessesrsmsanmsssssasssssanns = $ 0 KIS ¢
Repayment of INAeDIEANESS .ovvvrccieeiivsrersessessesrese s s r st erasssssesssesannsnees Bs ¢ s 0
WOTKINE CaPIAL ..o e e st er e s s s sve e [ 0 B §1.431,054
Other {specify): Real estate acquisition fees and costs and financing fees............coeror.o. B 3240000 ] 51,905,196
COIMN TOIBIS.c.coecacveivvrrs s eceeeesseress s sss b s srersstesse st esensstenssasaresssassssesessenenneres 04 3240,000 $10,240,000
Total Payments Listed (column totals added) ...........o.ooveeevvie it 1 $10.480.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized gefSon, If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issueﬁi}ish to the U.S. Se)&cs and Exchange Commission, upon written
[

request of its staff, the information furnished by the iss anyfon-accredited i /ﬁrsuant to paragraph (b)(2) of Rule 502.

1 Print or T i D

ssuer (Print or Type} Signa) } s ate

Mission Meadowbrook, DST | I ?’SI 0%

Name of Signer (Print or Type) Title of Signer (Print 0r\"'¢'§pe)

Christopher C. Finlay Manager. Mission Trust Services. LLT, as the Trustee of Mission Meadowbrook, DST
ATTENTION

Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

of suchrule? ...

.............................................................................................. 0 =

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to fummish to any state administrator of any state in which this notice is filed, a notice on
Fon: D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has rzad this notification and knows the contents 1o be true and has duly caustd this notice to be signed on its behalfl by the

undersigned duly autherized person.

Issuer (Print or Type)

Mission Meadowbrook. DST

Signa Date
/ﬁ/ / @/ Yf1s/og

Name {Print or Type)

Christopher C. Finlay

“rifie (ancl{ Type) Vv

Manager, Mission Trust Services, LLC, as the Trustee of Mission Meadowbrook, DST

Instrucition:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form [ must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O O
AK O O 0O O
az | O R | Deneficil interests I $100.000 0 N/A ] <
statutory trust-
$11.800.000
AR O O O |
ca | O R | Berefhcial merests 23 $9.003.000 0 N/A O 4
slatutory trusi-
$11.800.000
co O 0 0 O
CT O 0 O 0
DE O O O O
DC ) O O O
FL 0 = Be'}f,ﬁ,;ﬂ:,a’;fm 1 $25.000 0 N/A 0O B
slatutory trusi-
$11.800.000
GA O & B°‘}f,“g§’,:,{{?;i§“‘s ! $366.000 0 NA ] ®
slatumry trusi-
$11.800.000
HI a O O
ID a O O O
L O i B“'}f]ﬂéﬂ'a:’;:,em 5 $450.000 0 N/A 0 =
statutory trust-
511.800.000
IN ] O O O
1A O O O O
KS ] O O O
KY O O O O
LA - ] | O
ME O ] O O
Beneficial interests
mMD | O ® o el 2 $75.000 0 NIA O X
' SLAUNOFY 1Tust-
$11.800.000
MA L O
M| O O O O

Tofy




APPENDIX

Intend to sell
10 non-accredited
investors in State

3

Type of securnity
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)

{Part B-ltem 1) {Par1 C-ltem 1) (Part C-ltem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN (] O 0 O
MS O O O l
MO (| O O O
MT O | 0 (W] O
|
NE O ] 0O O
NV O 0 O O
NH i d O O
NiJ O | O O
NM 0O O O O
NY [} O O O
NC O | (| ]
Beneficial 1
nD | D = e Detawmre I $150.000 0 N/A O
statutory trast-
$11.800.000
OH O O
OK O O O £
- Beneficial interests
OR O 2 in Delaware | $100.000 0 N/A O ®
slmutory trust-
$11.,800.000
Pa | DO g | Benehoil imeresis ] $468.000 0 N/A O i
statutory trusi-
511,800,000
RI D O O 0
SC O O [ a
SD (W} O O |
TN 0 O O ]
™ | O | Penehcal imeress ] $50.000 0 N/A O =
statutory frusi-
$11.800.000
uTt (] O O
vT [} O (] O
Beneficial i i
va | D 5 o Delaware 5 $768.000 0 NIA O &
statutory trust-
S11.800.000
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APPENDIX

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in S1ate

5
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) {Pan C-tem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WA O & Beﬁﬁf;ﬁ;ﬂ?w 2 $245.000 0 N/A O i
statulory trust-
$11.800.060
1A% O O 0 O
Wl 0 O a |
WYy O O O O
PR O O O L‘_I
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